Py
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-028656 |

DEPARATMENT OF PUBI.IRC ,"lEAlI.TDl'-C .AND WEIBIB- ) pi ) o , N 7509 STATE FILE NUMBER
%%p}a}-sv;%ﬁ AMENDED egistration District No. ___ ____-___'__J"nmary mgistration Dix 0. n e —e———Registrar's No. o_______
2. USUAL RESIDENCE (Where deceased lived. If institution: Resid before
1. pF' EE@ AUG 6 1952 ] ( ] as ives institution: Resi enc.e efol
VS 300 [a) 8. COUNTY 8. STATE MO. . COUNTY admission)
[vv]
Rev. 4/59 % b. CO!TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéTRY Inside Limits
g
W A { N
3 TOWN __ St, Louis, Mo, LS Days oW 3t, louis, mf N O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— E . HOSPITAL OR ADDRESS
2 2 2 3 &r INSTTUTION Hamilton Medical Center |™& MU 1861 Menard Street Yes O No G}
3 =1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DEOAFTH
a7 Sophia Garabadian July 30, 1962
5. SEX 6. COLOR OR RACE 7. Married 0  Never Married [l [8. DATE OF BIRTH ( ¥ AGE {last birthday) | iF UNDER 1 YEAR IF UNDER 24 HR
5 0 F ].e l ite Widowed Divoreed [ 1_22.1927 35 Months Days Hours ] Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNT‘RY
& %) during mest of working life, even if retired) . -
2 §ales ‘Lady.  Admiralsalds Corp, Granite City, T11, U,S,4,
7 f 9 12a. FATHER'S NAME \:“-\ 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
s Archie Garabadisn Sisa Simonian Single
8 z— 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CASLAL SECIIDITY NQ. 17. INFORMANT Address
< (Yes, no, or unknown)[ {If yes, give war or dates of sen
o - A [ _ | Mr Archie Garabadiam, 1861 Menard Str.
o e 18. CAUSE OF DEATH (Enter only one cause per lin . INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: . OCNSET AND DEATH
e s 2 IMMEDIATE CAUSE (3 __ Coteinar oo o8 Colov. & Wadeado,., | el
[}
8 a g D \
o "a Conditions, if any, DUE TO (b} ’M‘j’—m
]22&,—- & w E wbPLi:h gave rise( ')o
= a ve cause a),
13 .:l_: r4 stating the under- / {3 }
Iying cause last. DUE TO (5} Z
% z PART [I. CTHER SIGNIFICANT CpNDlTIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. 1f deceased was fermala  was
g g disease condition given in PART | (8] there a pregnancy in last 90 days.
'g § IT] Yes l ™ No | [0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g B| T voov e
4 — N
Lt o
20c. TIME OF Houw Month, Day, Year
Z E H INJURY am.,
b 4 g I.Ii-l p-m.
Z [-+] 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bidg., ete.)
4 NOT WHILE AT WORK ]
U o a
by . Ry, TR
5 o E é 21. | attended the deceased from_-hd"‘\ \ S to. zurlﬂ last saw ;;Palwu on q
m g a Death oecurred at 8:% P.M, m the date stated sbove, and 10 the best of my kna&{d}e, froth the causes stated.
[¥T] e
W w = A 27a. 5IGNATURE {Degres or title) 22b. ADDRESS 22¢, DATE SIGNED
D o o O - N
> & = ,S\,&“Q.\'\m\ﬂ ™ e z_go-L\ﬂ_Mﬂ; (S\.m! 1130 Jo
- .,->( mcamqfl?m 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, town, or county) (Etate} '
e} 9 R VAL (Specify R
g | Bupi Aug 1, 1962 | Bellefontaine Cemetery
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Ly g
= % | Math. Hermann & Son Inc., 2161 E. Fair fye. JUIL 31 1962




~~¢. STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
- - Lo "v“' yoJd
i/ L

§ . Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure™to comply
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
if this bedy is not embalmed, fact should be so stated above. {

.« - . L .




